No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \).\

TN

| Ave ;525/ STANDARD CERTIF

_..._I..o._. PRIMARY REG. QIST.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH state Fite No.... o190
jaaﬁ'f\egulmr.n\’o._...m// ,7

line for (a), (b), and (¢y'| DIRECTLY LEADINGTO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, gidng DUE TO (b)

as heart failure, asthenda, | rike fo the above cause (o) stating
. y the underlying eauae last. -

elc. It ‘means” the dis-
ease, infury, or complicg- [ __ 5 DUE 7O (")

*This does not mean
the mode of dying, such-

"BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. If institution: residesce before
a. COUNTY a. STATE b. COU nckinission),
I~ """ _Audraln Missouri - "Shelby
b. CITY (f outzide corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouaide oorporste limits, write RURAL azd give towaship)
township) | STAY iin thia place)
TOWN Mexlco TOWN Clarence /4 ?’d
d. FH&SLPI;JTAALLEO%F (If a6t in hoapital or | ion, give streqt addres or locati d.A%I'gFEEE'SI‘S (If rursl, give location) /
INSTITUTION 13 Home
3. NAME OF 8. (Firse) b. (Middle) c. (Last) | 4 DATE (Month)  (Day)  (Year)
(weaPin) __ Flora Tena Mitta M Aug _ 6th 1961
5, SEX / §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years} IF UNDER 1 YEAR | IF UNDER M HEs.
I WIDOWED, DIVORCED (Bpecify) lant birthday) Montlu, Tays | Houts | Min.
Female (White g7 la |73
10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) ) 12, CITIZEN OF WHAT
done during moss of working life. even if retired) DUSTRY / COUNTRY?
a Indl U.8.A,
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
.. John.Schwada , Loul |_Deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? |16 SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
8¢ or unknown) ,(1E you, yiva war or dates of snnriun) [ NO.
NO I L S K SR TR Y IR Fr o
18. CAUSE OF DEATH Taril g [P} MEDICAL CERTIFICATION INTERVAL BETWEEN
,'Fnteronlyonemuaape: 1. DISEASE OR CONDITION o

ONSET AND DZTE

0

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions confributing to the dealh but 1ol
related o the disease or condition cxusing death. ] M

Wil

19a. DATE OF OP'FFOA[\]. 19b. MAJOR FINDINGS OF OPERATION / UTOPSY?
: ! . 332X s (1 w0 7

21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (a.g.. inorabout | 2. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE boese, tarm, factory, sireet, office blda  swadef—"" =, B .

HOMICIDE
21d. Tcl)gE tMonth}) (Day) (Year) (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

— WHILEAT .
INJURY Wk L1 AT WORK B

alive on

4; 195, and that deeth occurred al

2. I hereby certzfy that I attended the deceased from __44_/L

1947 1o __LL IQﬂ that I last saw the deceated

Z _g;:{n from the causes and on the date stated above.

23a. SIGNATURE

A>_ W giaa or title)

irics e |50

DATE REC'D BY LOCAL
REG.

J

gr%ﬂa’g ERMIC,)A‘;.ALCREMA- 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATloN (City. town, or county) ¢ - (State)
{Bpeciiy)
/) Macon County Mo
25, FUNERAL DIRECTOR' S 5 GNATURE "~ ADDRESS

| Barkelew & Bawk:.na Shelb!.na Mo.

Embalmer’s Statemnent on Reverse Stde)




. ' ' Date Ruceived:  AUG 13 1951
DISTRICT HEALTH OFFICE #2
District File Number &7~/ &
g . o - . - & Date Filed: -~ AUG 1 4 1351 :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥ e eimeeiiamee

Student Embalmer No.

Student susranraransrascnans SSALIEELTRER Signed... At ld R '_JMJ
Student Embalmer
’ Li¢gnsed Embalmer No, 3.3 55_

P. O. Addres

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




